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FLORIDA DEPTMENT OF STATE
Katherine Harris
Secretary of State

November 13, 2001

ROBERT DAVIS
9873 5TH AVE
ORLANDO, FL 32824

SUBJECT: CITIZENS ADVISCORY COUNCIL INC.
Ref. Number: W01000021437

We have received your document for CITIZENS 1'-‘«DVISOHH\‘r COUNCIL INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please ‘correct Article V to state only the name and address of the registered
agent.

You must list at least one incorporator with a complete business street address.
We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6915.

Pamela Smith

Document Specialist Letter Number: 501A00061154
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



» ARTICLES OF INCORPORATION
+ In Compliance with Chapter 617, F.S., (Not for Profit),
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__ "ARTICLEI __NAME , A L SELRE TARYOE 5 TATE
* The name of the corporation shall be: < . HIISION DF CORPORATIBNS
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Citizen's Advisery ‘“Counec./ Trne. 024m-2 py o
’4 ¥ 2:39

ARTICLE II' PRINCIPAL OFFICE S o o
The principal place of business and mailing address of this corporation shall be:
TCL‘Q"‘ dO Yibaen £ éentey

U450 South Orange hue. octando, Fl, 3232y

ARTICLE Il  PURPOSE : e
The purpose for which the corporation is organized is:
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ARTICLE IV _MANNER OF ELECTION ‘ ! o o e
The manner in which the directors are elected or appointed: '

Nomineted of votes (Hand wri'tten Seoced 5&”@7%1;{
Who Mave to Miend 7 meetings Very ealendox yeor( Aprf[)
ARTICLE V INITIAL DIRECTORS fOFFICERS o . . .
The name and addresses: k Dr;Or’ia.nJa, Ftl.3ag2Y (fre-_f; Je;u’-)
Dot Merithews 4832 Cypress Por’.

Robert £ Dours 9873 5t Nve. orlands, Fl 325829 (V-"CE« Presl!cl en+)
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ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS -
The name and Florida street address of the registered agent is:

Doe. Mev, thew agsa Cypress Forke Dr. rlondo F/. 35 2y

( Pf‘854‘cl.'3"‘~+)

ARTICLE VII _ INCORPORATOR - - . R
The pame and address of the Incorporator is: <
DOC’-; Mer’:{‘hﬂ"‘} QS,S‘;L dyprassfjmfk Dl“"; orf&hdq Sl 328y (Ffﬁs:czcn‘f‘
Robert L. Dauis G813 5th fue. o yrands, Fi. 30329 (vice Pres/den +)
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this li rtificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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Date
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